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Catholics i Action
Sumner 2010

Cost for the retreat is
$40, and includes the

Open to young

people who have
completed retreat program, meals,
" housing, transportation,
8th-12th grade Davaaion piipanie
r
June 27— 29 201 O Registrations must be
’ received by
Base Camp: Regina High  Thursday, JUNE 17111
School Iowa C|-|-y But don't wait, space will
’ fill up fast!

Catholics in Action is an awesome three-day service opportunity!
You'll have a chance to be a part of 4 different service projects,
plus you'll get to meet young people from around the Diocese.

Catholics in Action is a great way to learn about how YOU can help
MAKE A DIFFERENCE right here in Eastern ITowa, while having FUN
at the same timel
Space on our team will be limited to 10 youth,
so Sign Up Early!

Talk to Chris for more information!
263-3848 or cweber@mccym.net




PERMISSION/MEDICAL RELEASE FORM

Date: Sunday, June 27 i Tuesday, June 29, 2010 Event: Catholics in Action

Destination: Regina High School, lowa City; various service sites in the lowa
City/Muscatine Area.

Details of Transportation, Arrival & Departure: Transportation will be provided. Details, including
health/permission form, packing list, and departure time will be sent to those who register.

Cost: $40
Return bottom portion to Chris Weber No Later Than June 17!
Keep the Top Portion for your records!!!!
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PLEASE PRINT INFORMATION CLEARLY

Participant 6s Name: Birth date:

Address:

City, State, Zip:

Parent/ Guardi ands Name:

Phone # in case of emergency during event:

Alternate emergency name and phone #:

Physician: Phone:

Family Health Plan Carrier & Policy #:

Medical Information (Allergies; medications, dosages, schedule; conditions that medical professionals should
be aware of:

T-SHIRTSIZE: S M L XL XXL

I hereby consent to participation by my son/daughter in the event described above. I understand that portions of this event will take place
away from the Parish grounds and that my child will be under the supervision of the above-mentioned supervisors on the stated date. I further
consent to the conditions stated above with regards to participation in this event, including the method of transportation. As the parent/legal
guardian, I remain fully responsible for any legal responsibility for the actions taken by the named participant. I hereby hold harmless Ss.
Mary & Mathias Parish, the Diocese of Davenport, its officers, directors and agents, and all employees and chaperones associated with the
event. Unless I state otherwise in writing, I give permission for pictures taken of my child during this event to be used in digital and or print
media directly related to the promotion of Muscatine Catholic Community Youth Ministry In the event of an emergency, I hereby give per-
mission to transport my child to a hospital, and for him/her to receive emergency medical treatment and /or surgery.

Parent/Guardian Signature: Date:




